
PRACTICAL NOTES.
Oxyurls Vermlcularls.—Comby administers in themorning fast¬

ing for three days, one of the following powders ; Santonin 5
centigrams ; calomel 10 centigrams. Apply locally at night as
the child retires, for three days, the following salve inside the
anus : Glycerite of starch, 20 grams ; Neapolitan unguent 10
grams.—Presse Med., March 27.
Prophylaxis of Tumefaction of the Cervical Ganglia Consecutive to

Eczema of the Scalp in Infants.—Antiseptic cleanliness and relief
from the pruritus are the requisites, and Steinhardt recom¬
mends for the purpose, washing the child's hands and cleaning
his nails every two hours, washing his playthings at the same
time and changing the clothes and bed linen frequently. The
eczematous regions should be moistened for an hour with fresh
Goulard's lead water, and then the following salve applied:
Salicylic acid 0.50 gram ; menthol 1 gram ; linseed oil and lime
water ää 50 grams. Externally.—Semaine Méd. March 31.
To Preserve Steel Instruments from Rusting.—Dr. Maréchal in

1893 placed several perfectly new steel instruments, including
bistouries, Pravaz' needles, a nickel watch (open), etc., in the
following solutions : 1, an aqeous 2per cent, solution of sodium
bicarbonate ; 2, ditto sodium carbonate ; 3, ditto sodium bor¬
ate ; 4, ditto sodium benzoato ; 5, alcoholic 2 per cent, solution
of sodium benzoate ; 6, alcohol, 95 per cent., 5 grams to 1 gram
sodium borate ; 7, alcohol 95 per cent. ; 8, water. In 1895, two
years later, the instruments in the first six solutions were found
absolutely intact, without a trace of rust, even when tested
with potassium sulfo cyanid. But those in the 7th and 8th were

completely covered with rust. He therefore recommends keep¬
ing steel instruments in one of the first six solutions to preserve
them from tarnish and rust.—Gaz. Med. de Liège, April 1.
Influence of Tobacco on the Nervous System.—Buccelli concLudes

from his investigations of 200 patients with nerve and brain
troubles, and others, that tobacco affects the normal nervous

system to a comparatively trifling extent, but as soon as the
condition of perfect integrity is impaired, its effect is extremely
and progressively pernicious. The subcortical and bulbar
nerve centers suffer particularly then from the toxic effect of
tobacco.—Riv. dipatolog. nerv., 1896, page 327.
Traumatisme of the Biliary Passages.—Terrier and Auvray assert

in the Revue de Chir., No. 1, that no case of injury to the bili¬
ary passages has recovered without puncture or incision, and
that better results follow prompt and adequate laparotomy
than mere puncture which has often to be repeated. They
state the indications for operative treatment as follows : In
case of laceration of the gall bladder, suture or ablation, accor¬
ding to the extent of the injury. Lígate an injured ductus
cysticus, and conclude with cholecystectomy. Temporary
drainage of injured ductus hepaticus, and suture of an injured
ductus choledochus, or cholecyst-enterostomy after double lig¬
atures. Although these indications are still partially theoretic,
they should be borne in mind in cases of the kind. They report
twelve recoveries in twenty-one cases of injury to the biliary
passages treated by puncture ; four recoveries in seven cases

treated with tardy laparotomy, and recovery in both of the two
cases treated with prompt laparotomy.
Hoffa's Method of Treating Congenital Luxation of the Hip Joint.

—Professor Hoffa (Würzburg) has been in Paris recently, and
many were interested in witnessing his operation as he per¬
formed it at one of the hospitals. Since Lorenz emphasized
the importance of retaining the muscles, he opens up the artic¬
ulation with a front, lengthwise incision at the edge of the
greater trochanter, opens into the capsule in the direction of
the neck of the femur, and by twisting the femur outward,
reaches the acetabulum, which he hollows out to the required
shape, and replaces the head in it, which completes the opera-

tion. The wound is tamponed with sterilized gauze, without
suturing, and a plaster cast applied. Six deaths occurred in his
first 190 cases, but only one in his last 100. Absolute asepsis
is the indispensable requisite of success ; massage and gymnas¬
tics are also important factors. If suppuration occurs, there
is imminent danger of anchylosis. He has had no relapse in
his last 44 cases of bilateral luxation with pronounced lordosis.
Almost normal position and abduction of the extremities was
secured. The best age for the operation is between 3 and 4. It
is diffiult to reduce the femur in older subjects, and Kirmisson's
sub-trochanteric osteotomy is to be preferred, or for bilateral
luxations Hoffa's "pseudo-arthrosis," which consists in sawing
off the head of the femur and fixing the end to the pelvis. He
exhibited at the Acad. de Méd., a six-year-old child success¬
fully operated by thismethod.—Bulletin,March 16, and Therap.
Woch., March 28.
Antitoxins In the Blood After Recovery from Streptococcus Infec¬

tion.—Neufeld concludes his report of experimental investiga¬
tion in this line with the statement that all results were nega¬
tive, and hence the outlook does not seem very favorable that
we shall be able to secure artificially in animals what Nature
herself is unable to accomplish in human beings recovering
from streptococcus infection, namely, an accumulation of anti¬
toxins in the blood.—Deutsche Med. Woch., March 11.

Rectal Injections In Diabetes with Threatening Coma.—The obsti¬
nate constipation in diabetes is due to the more or less para¬
lyzed condition of the bowels, unaffected by purgatives taken
into the stomach, or else the violent evacuation induced may
lead to serious accidents. Dr. P. A. Teschemacher recom¬
mends an injection of 10 to 40 grams of glycerin three or four
times a week, retained half an hour in the dorsal decubitus, if
possible. He also rests the stomach by administering alimen¬
tary injections four times a day, composed of 50 grams of wine,
the same quantity of bouillon, to which somatóse has been
added, two eggs and a pinch of salt. At this time nothing
should be taken into the stomach but a few swallows of wine
or brandy, a little beef tea, and pounded ice to quench thirst.
—Semaine Méd., March 20.
Tests In Cases of Apparent Death.—Ieard suggests that certainty

can be attained in doubtful cases by the subcutaneous injection
of some stain, soluble in water, non-toxic, non-caustic, and
containing a substance not found normally nor accidentally in
the organism. If the stain is then found in the blood or some
remote part of the body, it must have been absorbed, and there
is still life remaining, as absorption ceases absolutely with life.
He recommends fluorescein for the purpose, as 1-1000 gram will
discolor perceptibly forty-five liters of water. Half a gram
injected subcutaneously, will stain in a few minutes the skin,
eyes, mouth, urine and serum a brilliant green, if there is still
life. The iodids are also effective ; 25 centigrams will be found
by the starch test in the urine and saliva in a few minutes, if
it is absorbed. Three grams of potassium or sodium ferro-
cyanid can be injected and can be readily distinguished in the
urine by testing it with perchlorid of iron, which forms Rus¬
sian blue with it. Another way is to pass a thread through a
fold of the skin. It is thus moistened with the serum, and
turns bright blue after dipping it into weak hydrochloric acid,
and then into perchlorid of iron, if the injected salt has been
absorbed. He also states that aromatic substances are elim¬
inated by the bronchi to such an extent that they are easily
detected if they have been absorbed. These tests should reas¬
sure those who are haunted by the fear of being buried alive.
—Journal des Se. Méd. de Lille, Aprii 3.
Injections of Artificial Serum in Uremia.—Richardière in Union

Médical, December 5, has used large injections of artificial
serum in two cases with good results. His practice is to
bleed to 300 to 400 grams, and immediately inject slowly into
the cellular tissue 800 grams of serum at the temperature of
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the body. The serum is made after Hayem's formula, and is
used aseptically. His first case presented intense dyspnea,
numerous mucous and subcrepitant rales all over the chest,
and nearly all the subjective symptoms of Bright's disease,
with extensive edema. Under ordinary treatment the patient
got worse, respirations rising to 48 per minute with Cheyne-
Stokes character, and suffered from hallucinations, so that
six days after admission he was comatose, and dyspnea was
still increasing. Bleeding to 300 grams, with injections imme¬
diately after, was followed by a fall of pulse rate from 140 to
120; the temperature rose from 37.8 to 37.9 C, and the res¬

piration became slower and regular. During the next few
days the urine increased in amount, then fell again, when
Cheyne-Stokes breathing reappeared and the state became
alarming. The patient was bled again 250 grams, and injected
800 grams ; a second injection was given six hours afterward.
Temperature rose 35.8 to 37 C., and no further trouble occurred,
although the edema persisted ; respirations remaining regular,
and he remained free from somnolence, passing about one liter
of urine in twenty-four hours. The second case presented signs
of grave uremia ; injection was followed by improvement, which
failed again in twenty hours. A second injection was followed
by profuse diarrhea, and caused permanent amelioration of
the condition. He quotes other cases, and points out that
the injection is harmless though painful ; it raises the temper¬
ature, slows the pulse and steadies breathing previously irreg-
lar and of a Cheyne-Stokes character, lessening the rate at
the same time. It also increases the amount of urine and
seems to have a tendency to produce diarrhea, which he
looks on as favorable.
Aid to Diagnosis of Fractures.—It is often difficult to decide

after an accident whether a limb is fractured or only bruised.
Schröter has been able to decide the matter at once by simply
placing the palms of his hands on each extremity of the bone
in question and exerting a firm, increasing pressure on it, long¬
itudinally to its axis. If the bone is not fractured, the pressure
is not at all painful, and the patient can be reassured at once.

But if it is fractured even the first feeble pressure elicits a cry
of pain, and the patient is convinced immediately of the neces¬

sity of fracture treatment. He suggests the name "bipolar
counter pressure" for the test, which he states is probably
practised by others, but of which there is no mention in the
text books.—Cbl. f. Chir., April 3.
Tuberculous Arthritis in Early Infancy.—Rovsing has observed

seven cases of a special tuberculous joint affection, which dif¬
fers in several respects from the generally accepted picture of
tuberculous arthritis. It resembles more a pyarthrum tubero,
acutum and is distinguished by its especially favorable progno¬
sis, even quoad functionem, and the property it shares with
tuberculous peritonitis, that it is cured by simple incision,
arthrotomy. It commences suddenly with fever, sensitiveness
and tumefaction in the joint, and microscopic and bactériologie
tests disclose the presence of the tubercle bacilli. In five cases

the knee joint alone was affected, in three several were involved.
The necessity of asepsis to prevent mixed infection is evident.
—Cbl. f. Chir., April 3.
Intolerance Toward Antipyrin.—Among the discussions that

have been going on at the Therapeutical Society of Paris
recently, an important one was that which dealt with intoler¬
ance of certain drugs displayed by some patients, in particular
as regards antipyrin. M. Lyon, M. Dalché, and M. DucLynne
reported cases of stomatitis, pemphigus and various rashes
produced by antipyrin. M. Blondel related a case where the
use of antipyrin produced buccal lesions in a woman exactly
like mucous plaques and also a rash resembling syphilitic
roseola, so that the diagnosis from syphilis was rendered very
difficult. The majority of patients with this idiosyncrasy had
no albuminuria, so that it did not seem to depend upon faulty

elimination, but rather on some particular predisposition of
the subject. It was possible that in many cases the digestion
was at fault, for, on the one hand, these accidents more rarely
followed the use of antipyrin in solution than as a powder, and
on the other hand, the drug was much better tolerated if given
with bicarbonate of soda or some intestinal antiseptic.
Suppurations In the Adipose Tissue Surrounding the Kidneys.—

Niebergall states that apparently insignificant trauma may lead
to this condition ; a false step, digging or stamping with the
foot, lifting or carrying heavy weights, riding in a jolting vehi¬
cle or on horseback. These may occasion some trifling hemor¬
rhage in the pararenal tissues, followed later by suppuration.
Pain is felt in the renal region, and a swelling is noticed apt to
be ascribed to aperiostatic abscess of the os innominatum. The
fever is not characteristic, but there is usually obstinate consti¬
pation. Motion is painful, with radiating pains. There is usu¬

ally a more or less characteristic flexion contracture of the
thigh. Prompt evacuation will alone prevent the most serious
consequences. He prefers a retro-lumbar incision, with ample
provision for the evacuation of the pus out of all the pockets.
Secondary tuberculous lesions of the kind may require
nephrectomy. The abscesses take a long while to heal even
with complete drainage, and the cicatrix is liable to impair
efficiency for military service. He reports three cases and
reviews seven others, in the Deut. Mil. Ztschrift., August and
September, 1896.—Cbl. f. Chir., February 17.

Glioma of the Brain.—Devic and Courmont (Revue de Méde¬
cine, April 10, 1897, p. 268) have reported the case of a man,
46 years old, presenting narrowing of the mitral orifice of
the heart, who was seized with headache, apparently due to an
abscess of the brain seated in the right frontal region. Domes¬
tic difficulties were followed by an aggravation of the headache
and the development of mental symptoms, with alterations in
memory, apathy, suicidal ideas and attacks of sopor. In the
course of six months manifestations of ambulatory automa¬
tism were superadded. In the further progress of the case the
headache increased in severity, insomnia set in, the remaining
symptoms progressed and left hemiplegia developed, with bilat¬
eral papillary edema. Finally, trephining was undertaken and
a glioma removed from the right frontal region. The headache
and the edema of the optic papillae soon disappeared and the
hemiplegia became less marked. Improvement continued,
though interrupted temporarily by an attack of migratory
erysipelas of the face, after which, however, the general con¬
dition was satisfactory. Some four months after the operation
left hemiplegia followed a mild apoplectic attack, but without
the development of the earlier symptoms. Death took place,
and postmortem examination disclosed a thrombus at the ori¬
gin of the right Sylvian artery, with a focus of encephalitis,
but without any sign of recurrence of the glioma. From a
study of this case the conclusion is reached that certain cere¬
bral tumors may be attended with pronounced mental symp¬
toms, appearing in advance of sensory and motor manifesta¬
tions. Ambulatory automatism is a rare form of the psychic
disorders of this kind. The tumors that occasion mental
symptoms are seated most often in the frontal lobes. They
exert this influence either by massive destruction of cerebral
substance or by causing degeneration of tangential fibers or by
simple compression or by reason of their mere presence. Tre¬
phining with ablation of the tumor, may be followed by disap¬
pearance of the edema of the optic papillae within forty eight
hours, and also by recovery from the hemiplegia and the men¬
tal disorder. Cerebral compression is the principal factor in
the development of these phenomena. Recovery following
extirpation of the tumor, while extremely rare in the case of
glioma, may however be complete and may persist if there be
no local operative complication, as encephalitis, thrombosis,
etc. This fact ought to encourage surgical intervention in the
majority of cases.
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